Food Establishment Inspection Report-City/Town of 


Establishment 



Telephone: 


Permit No.: Number of Violated Provisions Related 

to Foodborne Illness Risk Factors 
_ and Interven ti ons (Items 1 through 2^ 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
__ and Intervent io ns (Items 1 through 29 ); 

FObDBORNE ILtNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = In compliance OUT* out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Owner: 


Person-in-charge: 




Compliance Status 


Supervision 


, Person-in-charge present, demonstrates 
1 knowledge, and performs duties 


Certified Food Protection Manager 


Management, food employee and 
3 conditional employee; knowledge, N 
responsibilities and reporting 


Proper use of restriction and exclusion 
f. Procedures for responding to vomiting < 
D and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or , 
b tobacco use 


- No discharge from eyes, nose, and > 
' mouth _ 


Preventing Contamination by H^nds 


Hands clean & properly washed _ 


Q No bare hand contact with ready-to-eat , 

y food 


. Adequate handwashing sinks properly i 
u supplied and accessible 





Compliance Status 


Protection from Contamination / 


Food separated and protected 


Food-contact surfaces; cleaned & , 

d sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safet 


Proper cooking time & temperatures 


, Q Proper reheating procedures for hot 
y holding 


Proper cooling time and temperature 


Proper hot holding temperature _; 


Proper cold holding temperature_ 


Proper date marking and disposition 


ime as a Public Health Control 




s 



SHIIII 

Qflini 

mmmmm 


25 Consumer advisory provided for raw / 
0 undercooked food 


Pasteurized foods used; prohibited foods 
not offered 


Food obtained from approved source 


Food received at proper temperature ^ 


Food received in good condition, safe, 
unadulterated 


Required records available: shellstock 
^ tags, parasite destruction _ 


WjfiMMMM 


97 Food additives: approved & properly 
1 used 


2 g Toxic substances properly identified, 
0 stored & used 




9Q Compliance with variance / specialized 
process / HACCP Plan 


Official Order for Correction: Based on an inspection today, the Items marked "OUT" Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590,000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 

Date of Relnspectlon: Discussion with Person-In-Charge: 


is 


f\D 














































Page 2 of 


Date: L \ lC> i 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = In compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during Inspection R = repeal violation 


Compliance Status 


Pasteurized eggs used where 
u required 


Water & ice from approved source 


Variance obtained for specialized 
1 processing methods 


i 

I 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 

4 holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food properly labeled; original 
' container 


™ Insects, rodents, & animals not 

_ present _ 

Contamination prevented during 

39 food preparation, storage and 

display _ 

40 Personal cleanliness 


Wiping cloths: properly used & 

stored _ 

Washing fruits & vegetables 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


45 Single-use / single-service articles: 
40 properly stored & used 


Gloves used properly 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


mu 
■■■■■ 
■ mm\ 



! !! 
1 ■ ■■ 


Compliance Status _ 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physi cal Facilities 
™ Hot & cold water available; 
u adequate pressure_ 


51 Plumbing installed; proper backflow 
1 devices 


,*2 Sewage & waste water properly 
1 disposed 


5 2 Toilet features; properly 
w constructed, supplied, & cleaned 


54 Garbage & refuse properly 
04 disposed; facilities maintained 


Physical facilities installed, 
maintained, & clean 


Adequate ventilation & lighting; 
designated areas used 


ments llstod in 105 ;CMR ; 590;p1^ 


Anti-choking procedures In food 
service establishment 


Food allergy awareness 


RevieWvOf Retail 0 




EH 

EH 

EH 


D 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


equipments 


Local law or regulation 



pe of Operation(s): 
Food Service Establishment 
n Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Olher_ 


Type of Inspection: 

□ Re-lnspecllon 

□ Pre-operatlonal 

□ Illness Investigation 

□ General complaint 

□ HACCP 

□ Other ✓ __ 



jmm 


[Sw , #T4 i »'a"iv7- 


wm 


MOFh^OporlTWn 
































































THE COMMONWEALTH OF MASSACHUSETTS 

of oLA/b 


Board of Health 


FOOD ESTABLISHMENT INSPECTION REPORT 


Address 


Telephone 


Owner 




Person In Charge (PIC) 


Inspecto 


m 0 Tel. 


e Ty na-of Onorotlon fs) 

j]{ 0 1 1 ^ ^fcLF<iod Service 
k T7 □ Retail c 

el O Residential Kitchen 

□ Mobile 

HACCP Y/N □ Temporary 

LJ Caterer 

e □ Bed & Breakfast 


Time 

In: lO'.CfD 




Permit No. 


utine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other._ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-choking Tobacco 
Violations marked may pose an imminent health hazard and require immediate corrective 590 . 009 (E) □ 590 . 009 (F) □ 


action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted / Excluded 
FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5. Receiving / Condition 

□ 6. Tags / Records / Accuracy of Ingredient Statement 

□ 7. Conformance with Approved Procedures / HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation / Segregation / Protection 

□ 9. Food Contacl Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Flandwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 

Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (i-~c-2)(590.003) 

24. Food and Food Protection (i ; c-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-G}(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other ^ 


c 

N 




















Local Law Q 

Allergen Awareness 590.009(G) □ 

D 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

D 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

D 16. Cooking Temperatures 
D 17. Reheating 

□ 18. Cooling 

D 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions ' 
and Risk Factors (Red Items 1-22): s 

Official Order for Cor r ec tion: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION; 
















§ s? m 

• 3 <2. 

a* 

I o 

§ = 

o fl> 

ro □ 


3)0 |D 


$ 2 

^ ? O 

+ 1 S S 


z <> 

O 


1 o 















Food Establishment Inspection Report - City/Town of 







Telephone: 




Page 1 of 


Permit No.: 


Owner: 


Number of Violated Provisions Related 
to Foodborna Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - In c omp liance OUT= out of compliance N/O - not observed N/A = not applicable COS = corrected on-site during Inspection R = repeal violation 


mm 

I 


Compliance Status 


Supervision- 1?;:^: 


^ Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 




Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
0 and diarrheal events 


a ■ 

\um ■■ 


Compliance Status 


Protection from Contamination 


Food separated and protected 


1fi Food-contact surfaces; cleaned & 
D sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Tlme/Temperature.Control for Safety 


Proper cooking time & temperatures 


^[Proper reheating procedures for hot 


6 Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and > 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 

y food 


Adequate handwashing sinks properly 
u supplied and accessible 


I • I • JIB17 ‘.I I Roj Q J 


SR III 

ai 

p> ■ i 

nm ■■■ 

n 


m 

E3 

El 

□ 


holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 



25 Consumer advisory provided for raw / 
undercooked food 


Pasteurized foods used; prohibited foods 
not offered 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
* unadulterated 


14 Required records available: shellstock 
14 tags, parasite destruction 


2VHftt 

iisiii 


Food additives: approved & properly 

used 


28 Toxic substances properly identified, 
0 stored & used 


Conformance with Approvod Procedures 


Compliance with variance / specialized 
^ process / HACCP Plan 


IIS II 

sam 


Official Order for Correction: Based on an inspection today, the items marked ''OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or Its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may resuit In suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Date of Reinsi 


Iscussfon with Pers6n-ln-Charge: 
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Food Establishment Inspection Report - City/Town of l - , _ 

Establishment: ^ Xr\CXUx\\€J~ i _Date: j ^ Y("3 ■ 3 Pa 9 e 2 of - • 

~ " 7 ; good retail practices and m assachusetts-o n ly'sect/ons 

IN 5 = In compliance OUT= out of compliance N/O = not observed N/A « not applicable COS = corrected on- site duri ng Inspectio n R - repeat v iolation 


Compliance Status | 

S a fe Food a nd Water 

^Pasteurized eggs used where 
required_ 


Water & ice from approved source 


Variance obtained for specialized 
processing methods 


Food Tempera* 


Proper cooling methods used; 
adequate equipment for 
temperature control__ 


Plant food properly cooked for hot 
holding _-_ 


Approved thawing methods used 


Thermometers provided & accurate 


IN OUT N/A N/0 COS R 


PI 


_ Complia nce Statu s_ 

.q Warewashing facilities: installed, 
s maintained, & used; test strips 


Non-food contact surfaces clean 


IN OUT N/A N/0 COS 



Food properly labeled; original 
container 


Insects, rodents, & animals not 
present _ _ 


Contamination prevented during 
food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
stored 


l.u y 

i 


50 

Hot & cold water available; 
adequate pressure 





n 

51 

Plumbing installed; proper backflow 
devices 





ii 

52 

Sewage & waste water properly 
disposed 

i 




ii 

53 

Toilet features: properly 
constructed, supplied, & cleaned 


i 




i 

54 

Garbage & refuse properly 
disposed; facilities maintained 




i 

i 

55 

Physical facilities installed, 
maintained, & clean 


\/ 



n 

56 

Adequate ventilation & lighting; 
designated areas used 





ii 


i 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 







In-use utensils properly stored 


44 Utensils, equipment & linens: 
properly stored, dried, & handled 


4 _ Single-use / single-service articles: 
properly stored & used_ 


Gloves used properly 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


■ 


Caterer 


Mobile Food Operation_ 


Temporary Food Establishment_ 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
IBreakfast Operation _ 


Residential Kitchen: Cottage Food 
Operation ____ 


School Kitchen; USDA Nutrition 
Program_ 


Leased Commercial Kitchen 


Innovative Operation 


)■■■ HI 



■■■■IS 


Local law or regulation 


Other 


pe of Operatlon(s): 
ood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other_ 


36 of Inspection: Other Information: 

loutlne 


□ Re-Inspection 

□ Pre-operational 

□ Illness Investigation 
D General complaint 

□ HACCP 

□ Other _ 


/? 



lEzmssm m. 
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Food Establishment Inspection Report - City/Town of 














THE COMMONWEALTH OF MASSACHUSETTS 


FOOD ESTABLISHMENT INSPECTION REPORT 


Board of Health 
Tel. 



Address 


Telephone 


Owner 



Inspccto 


HACCP 

Y/N 

Time 

ln:Cj' l 
Out:' 

[0 


li Mill III llllll'^M 


3*£itood Service 

/S-Routine 

□ Retail ^ 

□ Re-inspeclion 

O Residential Kitchen 

Previous Inspection 

G Mobile 

Date: 

G Temporary 

□ Pre-operation 

D Caterer 

□ Suspect Illness 

G Bed & Breakfast 

□ General Complaint 

□ HACCP 

Permit No. 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
Violated. Non-compliance with: 

Vi olations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-Choking Tobacco 
olations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) □ 590.009 (F) □ 


action as determined by the Board of Health, 

FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted / Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving / Condition 

□ 6. Tags / Records / Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures / HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation / Segregation / Protection 

EH 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ ll. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 

items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (FC-2](590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-G)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Othfe/ / 



fm 

mwsmimMBl) 


Local Law □ 

Allergen Awareness 590.009 (G) □ 

□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

O 16. Cooking Temperatures 

□ 17. Reheating 
G 18. Cooling 

G 19. Hot and Cold Holding 
G 20 . Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

Q 21. Food and Food Preparation for HSP 
CONSUMER ADVISORY 
Q 22. Posting of Consumer Advisories 

Number of Violated Provisions Related / 

To Foodborne Illnesses Interventions / 

and Risk Factors (Red Items 1-22): z' 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 



ORM 73fl A I REV. 9/20 
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101 m/odbs a 


WARREN - BOSTON 
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This Form Approved by the Mimnchusells Department of Public Hcnlth 









































Food Establishment Inspection Report - City/Town of J 



Page 1 of 


Time out: 


Telephone: 


Permit No.: 


Owner: 


Person-in-charge: 



Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Relate 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


E IfcjUNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS "/C 


IN = In compliance OUT= out of compliance N/O = not observed N/A = not applicable COS - corrected on-site during Inspectlon/R = repeat violation 


Compliance Status 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Management, food employee and 
3 conditional employee: knowledge, 
responsibilities and reporting _ 


Prop e r use of restrict ion an d exclusion 
* Procedures for responding to vomiting 
D and diarrheal events 



IQ Q 


. Proper eating, tasting, drinking, or 
b tobacco use _ 


No discharge from eyes, nose, and 
mouth 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
y food 


Adequate handwashing sinks properly 
supplied and accessible 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
1J unadulterated 


14 Required records available: shellstock 
14 tags, parasite destruction 



Compliance Status 


Protection from Contamination 


Food separated and protected _ 


.n Food-contact surfaces; cleaned & 
b sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & \ 

unsafe food 


TimeFFemperature Control for Saf 


Proper cooking time & temperatures 


1Q Proper reheating procedures for hot 
holding _ _ 


Proper cooling time and temperature 


Proper hot holding temperature i 


Proper cold holding temperature_; 


Proper date marking and disposition 


Time as a Public Health Control 


25 Consumer advisory provided for raw i 
undercooked food 


Pasteurized foods used; prohibited foods 
0 not offered 


Food/ColorAdditives and Toxic Substances 


97 Food additives: approved & properly 
' used 


Toxic substances properly identified, 
0 stored & used 


9Q Compliance with variance / specialized 
^ process /HACCP Plan 



Official Order for Correction: Based on an Inspection today, the Items marked OUT indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations, if you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant toJ05 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B), 


Date of Reinfection: i Discussion with Person-In-Charge: 


MDPH ropon forn^ 10/5/VO-version 





















































Food Establishment Inspection Report - City/Town of_ Jl 


Establishment: ^nS/ttS 

Date: ) W 1 £> /) & Page 2 of 

GOODWTAm PRACTICES AND MASSACHUSE 

tts-only Sections 

IN - In compliance OUT= out of compliance N/O = not observed N/A - not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 

in 

OUT 

m 

m 

cos 


Safe Food and Water 


30 

Pasteurized eggs used where 
required 



j 

1 

•« 


31 

Water & Ice from approved source 

■ 





32 

Variance obtained for specialized 
processing methods 




1 



Food Temperature Contr 

si 




33 

Proper cooling methods used; 
adequate equipment for 
temperature control 

y 






34 

Plant food properly cooked for hot 

holding 






35 

Approved thawing methods used 

m 






36 

Thermometers provided & accurate 

a 



V..;; , .vV- v: Food Identification 

37 

Food properly labeled; original 
container 

a : 

1 



Prevention of Food Contamination 



38 

Insects, rodents, & animals not 
present 

i 


Ip 



39 

Contamination prevented during 
food preparation, storage and 
display 



m 



Elil 

Personal cleanliness 



m 

m 



41 

Wiping cloths: properly used & 
stored 

II 





42 

Washing fruits & vegetables 

il 





Proper Use of Utensils 

ms 



V - ij 

43 

In-use utensils properly stored 

1 


i 

u 



44 

Utensils, equipment & linens: 
properly stored, dried, & handled 


l 



45 

Single-use / single-service articles: 
properly stored & used 

1 


m 



46 

Gloves used properly 

I 


Lkfli. 




47 


Utensils, Equipm ent and Vending 


Food & non-food contact surfaces 
cleanable, properly designed, 
constructed & used 



Compliance Status 

Jl 

our 

N/A | N/O 

cos 

R 

48 

Warewashing facilities: Installed, 
maintained, & used: test strips 

1 


■ 



49 

Non-food contact surfaces clean 






' Physical Facilities 

50 

Hot & cold water available; 
adequate pressure 







51 

Plumbing installed; proper backflow 
devices 







52 

Sewage & waste water properly 
disposed 





53 

Toilet features: properly 
constructed, supplied, & cleaned 







54 

Garbage & refuse properly 
disposed; facilities maintained 





55 

Physical facilities installed, 
maintained, & clean 







56 

Adequate ventilation & lighting; 
designated areas used 







Additional Requirements listed lri:105 CM 

R 590:0 

11 

Ml 

Anti-choking procedures in food 
service establishment 


y 

y 

a 

7 



M2 

Food allergy awareness 

Lc 

* 





Review of Retail Operations listed In 1( 

m 

MR 590.010 

M3 

Caterer 







M4 

Mobile Food Operation 







M5 

Temporary Food Establishment 







M6 

Public Market; Farmers Market 







M7 

Residential Kitchen; Bed-and- 
Breakfast Operation 







M8 

Residential Kitchen: Cottage Food 
Operation 







M9 

School Kitchen; USDA Nutrition 
Program 

1 / 

K‘* r 





M10 

Leased Commercial Kitchen 







Mil 

Innovative Operation 







Local Requirements u 

LI 

Local law or regulation 







L2 

Other 








Type of Operation(s): 
j-J&Food Service Establishment 
VO Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

□ Other 


i Type of Inspection: 

SfcUtoutlne 

| 11 Re-lnspectlon 

□ Pre-opera lion a I 

□ Illness investigation 

□ General complaint 

□ HACCP 



Other Information: . 

\£0 C T nmi u«iV( 


L$£jE 





THE COMMQNWEALTH OF MASSACHUSETTS 

_of JXAclxxx-- 


FOOD ESTABLISHMENT INSPECTION REPORT 


Board of Health 
Tel. 




W Vi H««l ailt-3 t fllHAn 

yBrOod Service 

j3*fl6utl?i0 

□ Retail / 

0 Re-lnspectlon 

0 Residential Kitchen ' 

Previous Inspection 

□ Mobile 

Date: 

□ Temporary 

0 Pre-operation 

□ Caterer 

O Suspect Illness 

□ Bed & Breakfast 

0 General Complaint 

0 HACCP 

Permit No. 

0 Other 


Each violation chocked requires an explanation on the narrative page(s) and a citation of specific provision(s) 
violated. 

w . . .. , _ .. Non-compliance with: 

Anti-Choking Tobacco 

Violations marked may pose an imminent health hazard and require immediate corrective 590 . 009 (E) □ 590.009 (F) □ 


action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

n 1. PIC Assigned / Knowledgeable / Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 
0 3. Personnel with Infections Restricted / Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving / Condition 

0 6. Tags / Records / Accuracy of Ingredient Statements 
U 7. Conformance with Approved Procedures / HACCP Plans 
PROTECTION FROM CONTAMINATION 
0 8. Separation / Segregation / Protection 
0 9. Food Contact Surfaces Cleaning and Sanitizing 
0 10. Proper Adequate Handwashing 
Oil. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

~c~[ N 

_23. Management and Personnel (FC-2)(590 003) 

_24. Food and Food Protection iTC-3){590,004) 

__25. Equipment and Utensils (r : C-4)(590.005) 

__26. Water, Plumbing and Waste (FC-5)(590.006) 

X 7 27. Physical Facility (FC-6)(590.007) 

_V 28. Poisonous or Toxic Materials (FC-7)(590.00B) 

29. Specif Requirements (590.009) 

30. Oth</ ✓ 


Local Law n 
Allergen Awareness 590.009 (G) □ 

0 12. Prevention of Contamination from Hands 

D 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

0 14. Approved Food or Color Additives 

0 15. Toxic Chemicals ^ / 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

0 16. Cooking Temperatures 
0 17. Reheating 

□ 18. Cooling 

0 19. Hot and Cold Holding 

□ 20 Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

0 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

0 22. Posting of Consumer Advisories _/ 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions / 

and Risk Factors (Red Items 1-22): / 

Official Order for Correction: Based on arWnspection 
today, the items checked indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 





Page_of_Pages 


r^JA/ 1 

FOF/M 73*1 A (REV. 9/2010) HOBBS ft WARREN - BOSTON 


This Form Approved hy ihe Massachusetts Department of Public Health 


















